[Chronic hydrocephalus in an adult due to congenital membranous occlusion of the apertura mediana ventriculi quartii (foramen of Magendie). Report of two cases and review of the literature].
Congenital membranous obstruction of the apertura mediana ventriculi quartii (foramen of Magendie) is a rare entity, as only 8 adult cases are mentioned in all medical literature. We report here the cases of 2 patients (35 and 68 year-old) with chronic hydrocephalus due to congenital membranous obstruction of the foramen of Magendie. Both these two patients presented with headaches, nausea, and impairment of gait and memory. CT and MRI examination showed a communicating hydrocephalus, with particular enlargement of the fourth ventricle. Both patients were operated on for microsurgical exploration of the outlet of the fourth ventricle, which demonstrated membranous obstruction of the foramen of Magendie. Microsurgical perforation of the foramen of Magendie was performed, and a ventriculo-cisternal shunt was left in place. The two patients were cured, with a follow-up of 7 years in one case, and 5 years in the other case. Despite its rare occurrence, congenital imperforation or membranous obstruction of the foramen of Magendie must be considered as a possible etiology of chronic hydrocephalus in adult, especially in case of non proportioned enlargement of the fourth ventricle, associated to signs of increased intra-cranial pressure. According to us, the best surgical procedure consists in a microsurgical exploration of the foramen of Magendie associated to a ventriculo-cisternal shunting (from the fourth ventricle to the cisterna magna). Such a procedure can be considered as curative, and has more advantages than a simple ventriculo-peritoneal shunting.